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: The law requires that the death certificate be filed with the registrar within 72 hours fie leath. After this 


ECTOR: 


Ed 


TO ATTENDIP: 


The bottom 


TO FUNERAL 


‘d copy of this 


jely a, 


certificate has been executed by the attending physician and compl: 
death certificate assembly should be detached for use as a burial transit pert 


led in by the funeral director, 


/ 


o 


> 


VS AISC 1-55 10M—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03310 
CERTIFICATE OF DEATH 


£ 3 3 0 5 Reg. Dist. No.< 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY St Merve MARYLAND sartMaryland COUNTY 
CITY {If outside corporete [isnt write RURAL LENGTH OF STAY - (If outside corporate timits, write RURAL and give 


OR and give neerest town) {in this place) 
TOWN TOWN 


HOSPITAL OR - = STREET (il rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 


3. NAME OF : sa) — (Midd) Ce) 4, DATE (Monih] (Day) Year) 


DECEASED OF 
{Type oF Prin!) DEATH Q/ 4/ ~» O7 


6. eee OR 7. SINGLE, MARRIED, B, DATE OF BIRTH 9. AGE lest birthday iF UNDER 1 YEAR jIF UNDER 24 HRS. 
te 


Colordd lean SIRSPe | 8/ 4 / 57 Peas [Bore Ag | Hn 


yrs, 


We. USUAL nn i (Give kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE (State or loreign country) | 12. CITIZEN OF WHAT 


done during mosf af working life, even if OR INDUSTRY fer’ 
eet none Maryland DA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Della C. Barnes 
17, INFORMANT & ADDRESS 


Della e. Barnes - Scotlahd 


18, —— CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 
LD lee 


(Yes, no, or unk.) | {if Yes, glve wer or detes of servic: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO. se 


IMMEDIATE CAUSE a) jo 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH, 
190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES no (] 


2le. ACCIDENT WAS UNDERLYING (] 21b. PLACE {Homa, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) _{Yeer) (Hour) | ale. INJURY OCCURRED Zl, HOW DiD INJURY OCCUR? 
While Not while 
m| etwork L} et work 


iets that | last saw the deceased 


alive on... a jorge and that cagth occurred ai M, fee the causes and on the date stated above. 
SIGNATURE oF : — VA ADDRESS (Strest, cily, town, steta) DATE SIGNED 


P-c/- Bean M.D. Great Mills, Md. S74 


ae 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


REMOVAL (SPECIFY) 57 St. Lukes Cemetery Scotlamd, Md. 


24, REC'D BY_REGISTRAR GISTBAR'S SIGNATURE SS 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
Soe 7 ip coy sae bos Leonardtown, Ma 
DATE Lae, P.B. Robinson- Leonardtown, ° 


SA nvaung 


LG6l suv 


Marsa | 


33‘) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O33tt 
hep.Film 221- “D CERTIFICATE OF DEATH Reg. Dist. No. 2 Sf 2 


onl 


ss 

2 = ip EA op DEATH a usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
belied o. b. COUNTY, 

py St. Mary's MARYLAND Maryland St. Mary's 
Bo b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ge t) RURAL and es neorest town 

é@ eonardtown Life / Leonardtown 


‘3. NAME OF HOSPITAL (iF not in hospital, give slreet address) / . STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


“a p OR INSTITUTION 

3 yes [J] NO ti] 
°o 3. pal uted First Middle Lost 4, = Month Day Year 

3 (Type or print) James Archibald Bennett DEATH March 2 1957 
o 

oO 

e 


9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last betbday) nths| Dey Min. 
88". [9 | ral "| 


5. SEX 6. COLOR OR RACE [7. MaRRieD [A] NEVER MARRIED [1] | &. DATE OF BIRTH 
Male White wow] ovorceo] | May 18,1868 


a 100. USUAL eS elegy {eae kind of els eal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i ‘even if retir 
& /| save" dapetn Freighter Maryland U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 2 
S Thomas W. Bennett Mary Emily Wheeler 
8 ie WAS Sete ge ws. igi LS pels 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
i memaety | Pues ee aoe tore 
3 ) ‘No None Miss Jennie Bemmett Leonardtown, Md, 
g 18. CAUSE OF DEATH [Enter only one covse per line for (0), (b), and (c).} INTERVAL BETWEEN 
7a PART 1. DEATH WAS CAUSED BY, , 
. PART, DEATH WAS CAUSED OY Serer 1h One Cortland Lb enies hotet/g ivenel Si5 
= 4 DUE TO 4 
3 Conditions, if ony, which f. Tift 1s te 2 -yeeles 
£ gove rise to immediate 
& cavse (0), stating the under { OVE TO 
& tying couse tost. (c) 
S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. ae. 


yes [] NO 


200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ger, fens While Not while factory, street, office bldg., etc. 4 ! 
p.m. 19 jot work [J ot work [J] 


21, | certify thot | attended the deceased from_Csi'd JP __, 1945", to. Tagith 2_., 19.5-Z,that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on Lldint AP 2a and that death occurred at 41.77 /M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
sittin lol bi Zitho aa, Lewd ling tad. YES. 


Gat yaad Robert Fuchs M. D. Leonardtown, Maryland 


‘Zs. BURIAL, CREMATION, ‘W2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
3/5/57 St. Paul's M. E. Leonardtown, Maryland 
Q 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do. REC'D BY REGISTRAR bok 
veal +) W.Clarke Mattingley Leonardtow, Md. REV) ia EA 
t awe 


After this certificate has been signed by the ottending physician ond completely filled in by th 


oched for use as the buriol: 
the registror prior to buriol, cremotian, or removal, ond in any event within 72 hours after death. 
q 
> 


. 2 


poge 3 should bé 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thof the death certificote be executed within 24 haurs ofter deoth: Poge 4 
moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 i. 
. 03807 — CERTIFICATE OF DEATH 


ant 


tre 


2 Reg. Dist. No. 

sé 

3 3 iB ecco abled 2. pat pees (Where deceased lived. If institutian: Residence betare admission) 
© o. oO b. COUNTY 

32 St. Mary's Ree Maryland St. Mary's 

x) ri b. ie aed ude (if sel corporote limils, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3 ond give negrest town) A a 

a. eonardto 1 day Rural Mechanicsville %*, 

a. |S ait od ella (If nat in haspital, give street address) d. STREET ADDRESS e. apy oid 
® St. Mary's Hospital SS akeial 
5 3. booed First Middle Last 4. ate Month Day Year 
e (ype or print) James Samuel Chase bars March 13, 19.57 
tee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é ; 


Months] Days | Haurs| Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o B. DATE OF BIRTH % “ean ate 
Male Colored |wioowelk)  oworceogy | July 18,1883 | 73°") 


5 
© 
o 
Oo 
e 
x 
8 
7. 
2 
cae 
£5 
3 
2s 
a 3 
es 
= > 
23 
ie 
y te 
2 Pe: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 e g 3 during most af warking life, even if retired) 
3 tee / Farm Labor Maryland U.S.A. 
3 cfs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
23x I John B,Chase Unknown 
= 3 8 3 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 
= 2 : g ; 
8 Aas Oikos Si ee Jos»H.Woodland Mechanicsville, Md. 
ae: of ee 
3 E #3 18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). and (¢).] INTERVAL BETWEEN 
> 28 PART |. DEATH WAS CAUSED BY: 7 
ae? 2 / | IMMEDIATE CAUSE (0! Add} hug 
5 te? lo ‘ DUE TO 
s2 ROS Conditions, if ony, which . 
Reo gove rise to immediate 
5 §se cause |o), slating the under. ( OVE TO 
2 § om e lying couse last. (c 
z eingsep yee, 
33 $5° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Bion = 3 ic a PERFORMED? 
Tees < u: 
easse S$ sO noOj 
2 2 y 
Foose E | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
geee* E | Or CONTRIBUTING CO) CAUSE OF DEATH 
< Bee r] © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sseete 2 a Se 
Zsszss &S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Bae, 20 3 Hour 0. . While Nat while factary, street, affice bldg., etc.) ¢ 
EzE7§ 3 p,m. 19 fot work [] ot work (J ‘ 
ips 
Sess" 21. t certify hot gttended the deceased from. “1A Ga. - WE, to. C4 L3_., 19S Z.thot | lost saw the deceased 
e222 Z 
Zege2 olive on__ YUU LY Fe A Ve-2_£_, and Mgt death occurred ot. -M, from the couses ond on the dote stoted above. 
e =< 4 L i 7 ADDRESS (Street, city or town, state) DATE SIGNED 
<i. AcTUAL UL ; 
eves 5 ‘| |stenai g = Af“ WO» seomrenc Ree he Ba ee 
ce) 3 3 v& ! 
2252 PHYSICIAN'S. : 
£222 8 NAME (Type Roy Guyther’ M.D. ... Mechanicsville, Maryland... 
4 see ze Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, of county) ‘Gtote) 
4 Fe Bs Beta” 3-16-57 St. Joseph's Morganza, Maryland 
- - 


an 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2h. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 
vsais 0 ‘| W.Clarke Mattingley Leonardtown, Md. Sa I PND CO acer A) Mh Pe 


$A Nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


— 


0331 


a; 999 CERTIFICATE OF DEATH Figs 
3 = 1 ae = iis aed {Where deceated lived. If institution: Residence before admission) 
i “2 °. b. COUNTY 
38 _St. Mary's te ND Maryland St. Mary's 
5 se b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL mais neorest own) = 
5 Rural Valley Lee %/ Rural Valley Lee 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
7 ‘OR INSTITUTION ON_A FARM? 
s yes K] No CJ 
5 3. NAME OF First Middle lott 4. DATE Month Doy Yeor 
3 (Type or print) Lucy Wilson Milburn Coppage catH Death March 1 195 
& 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x iethdoy| = 
widowep (] Divorced [J] uly 30: 1880 Wi “ek "6 Hours | Min 
\, [80a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
‘ during most of working life, even if retired} 
1/) House wite Home Maryland U.S.A. 
at, i 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
John Morris Milburn Octavia Wilson 


ER RECEDED SUE RUN ORS REMEE: FORBES? V6. SOCIAL SECURITY NO. °}17. INFORMANT Address 
illiam Duke Coppage Valley Lee, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b), ond ()] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND BEAT! 
IMMEDIATE CAUSE {0} 


La: DUE TO 


Then ptease remave carbon papers. 


burial, cremation, ar remayal, and in any event within 72 hours after death. 


Conditions, if ony, which (b) 
gove rise to immadiote 
coute {0}, stoting the under. ( OUE TO 


* 


ADDRESS (Syeet, city or town, stote) DATE $i iD 
sete rns nnn ceo bn. fitch... BEF 


£ 
& 
es lying couse lost. (q 
8g5 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIQUTING TO DEATH BUT NOT RRLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{0}|19. WAS AUTOPSY 
Roe 2 ; me i PERFORMED? 
= i ‘ : 
28% 6 g A Adin A Lous In ves) NO 
‘Se & 20a. ACCIDENT WAS UNDERLYING £1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WI of item 16.) 
HS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ese & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= J = 
ots & [2c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {(Stote) 
Bog 5 Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
SES z Bem. 19 ot work [J ot work [J : 
. 
25 a 7 
= 3 21. 1 cortity i ' oe the deceased cae a WALZ, to__ feweZ Le. 1 that | last saw the deceased 
vei % alive on____.. 4 » f----~ 19.677... Ynd that death occurred at fed 3m, fram the causes and an the date stated abave. 
z 
> 
a 
vo 
© 
& 
a 
2 
rt 
~ 
o 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the otfending physician ond completely filled in by th 


Da 
Fe Mintiea__PeJsBeam M.D. Great Mills, Maryland 
3 e ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote) 
he pia” | 37/57 valley Lee,“ warylana 
Ps 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24by REGIETRAR'S SIGNA co 
vaso  . |W.Clarke Mabtingley Leonardtown, Md. DATE Repeat rva 


MARYLAND STATE DEPAR MENT OF HEALTH—BALTIMORE, 18 ¥ 
R LAND SATE Pe RIMER BALTIM 033 


Y fh 
03309 "3 CERTIFICATE OF DEATH iain te ae, a 


2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
b. COUNTY 7 ri 


? 


e. 3 ee hee 


a 


b. Cl 


c. CITY OR TOWN fe outside cogporote limits, write RURAL ond Aa 
EGAAL ond give 


ee! 


eal 


director, 
be filed with 


MARYLAND 
OR TOWN (iF ou! Freak 


¢. LENGTH OF STAY IN Ib 
hy) il ag 
d. NAME OF HOSPITAL (If not in hospital, treet oddi TREET ADDR 
OR INSTITUTION Ou ep ate taal | 7 or “59 ON_A FARM? 
Mf Lifet-y 2 Mth, Le vesQ] so) 


3. NAME OF yy, 77 i 4. DATE 
DECEASED pe lant Monti Doy Year 
rey EA b Des ‘4 z DEATH fit Az, 19, $ YA 
5. 55 6 —— R RACE 17. MARRIED GY NEVER MARRIED D | ote OF BIRTH } CAR] IF UNDER 24 HS. 
rt Or (Lid WIDOWED a Divorceo [] 98 & g 


ie USUAL OCCUPATIO} me kind of work done, 


‘unerol 


me 


Pages 1 ond 2 


PJ 

a 10b. KIND OF BUSINESS OR INDUSTRY is ame (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8% guring mos! of warking 

cU [OFA Lia At 

a V4. pene AIDEN MAME 

Oo 

83 Fy (B 

eg 4) IVY CY goth Ut 

$3 TS, WAS DECEASEDEVER IN U. S-ARMED oe $2 [16. SOCIAL SECURITY NO. |17,_INFORMANT ‘Addrew 

e (an 20, 0 unknown) we Te ph yo et oti V4 2 

ch OUNE ses =o Abit £4 Ah Z WE = 
Ze as 

8 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (21) ATERVAL BETWEEN 

xs PART I. DEATH WAS CAUSED By 0 dito, ay 

5 P IMMEDIATE CAUSE (o] LEY RAM AYVAS oo , 

£ iy a DUE TO 


DIN Ls oF ice RX W2woyr 


Conditions, if ony, which (o 

gove rise to immediate 

cause (a), stating the under. { OUE TO 
F tying couse lost. ©. 
2 Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
re 
6 Oo yes(] no 
2 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (State) 
Hour oo. 1. While Notwhite foctory, street, office bldg., cat 
Bm. 19 {ot work (7) ot work [J 


21. t certify that I attended the deceased fram.__. aan - WBF that | lost saw the deceased 


——-4 ake oF and pba death sedate me ae fram the causes and an the date stated abave. 
a) ADDRESS (Street. city or town, stote) \\ DATE SIGNED 


MEDICAL CERTIFICATION 


IR: After this certificate hos been signed by the ottending physician ond completely filled in by 


burial, cremation, or removal, ond in ony event wi 


joched for use as the buriol-transit permit. 


‘*< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 
moy be retoined by the hospitol or a! 


ACTUAL ae = y & Gh" 
2s SIGNA\ BZ) MD, 32 _Wuebde al xX. kG Vol Led) 
apa / 5 

25 PHYSICIAN'S i WE, P| 
Oe 
233 RANG V4 ) heringlen Laxk Md. 
ic gee re hal LEON LV bp sn GALI MOAI, 

z% : Ro. Apenovictgein ‘Zab. DATE THEREOF ETERY OR CREMATORY id, LOCATION (City. tgwn, oréounty) {Stote] 

ee 

6 ae hia d (tpt j é LY 

- hie. Fuel ask do. REC'D BY, agit oar ne SIGN PUR 
YS AIS (4) g eZ 
YEM 9/35 \ 7 La 


A 


¥ A nvauna 


e 
Darsast | 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 033 1 5 
& 


03310 CERTIFICATE OF DEATH si 


f. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY St. Marys MARYLAND STATE Meryland comy St. Marys 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (ff outside corporete fimits, writa RURAL end give neerest town) 
end give neerest town) fin this plece) ol 


Leonardtown tow ~~ Chaptico 


HOSPITAL OR STREET (If rurel give focetion} 
INSTITUTION OR ADDRESS: 


steer ADRESS = St. Marys Hospital Rural 


3. NAME OF (First) (Middie} (Lest) ‘4. DATE (Month) (Dey) (Yeer) 
DECEASED 


thee erhiny - Emily Hurry Davis Bears Merch 6, _» 57 


5. SEX 6. eee OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, “Months | Devs | 


femald white sesrwidowed | 3/12 / 1880 | 76 — y.| mmm] Pex | Hr [mn 


108. erat OCCUPATION (Give kind of work 1b. KIND OF BUSINESS | MW. BIRTHPLACE (Stete or foreign country) 42, CITIZEN OF WHAT 


during most of workin; fc even If OR INDUSTRY. col 
rod ousewife Domestic Meryland 


13, FATHER'S NAME | 14, MOTHER‘S MAIDEN NAME 
John C, Hurry Lucy Love 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
Bi orunk,) | (Yes, sive veer shee service) eS as Wn Hurry- CL ements Ma a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


fter death. After this 


is" hours after death, 
in by the funeral director, the third copy_of this 


thin 72 hot 


if 


h certificate be executed with; 


Aeyit 


hythe registrar wi 


df 


es 
if. 


INSTRUCTIONS 


Efi Lo IMMeviaTe CAUSE a) 


ANTECEDENT CAUSE{s) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


mes" [Gal 


2ie. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) « a? 
{IF EITHER, NOTIFY MEDICAL EXAMINER) : 


‘21d. TIME OF INJURY (Month} (Dey) (Yeer) (Hour) an UE OCCURRED 21f. HOW DID INJURY OCCUR? 


Not whil 
eclel mame Cd = 


€ 
t4 
2 
7 
= 
Cy 
a 
= 
a 
e 
2 
a 
re 
° 
= 
oe 
o 
3 
= 
© 
= 
> 
a 
E 
2 
© 
+3 
© 
2 
> 


Bes 
acer 
$38 
Te: 
£28 
Ve 
233 
2a? 
Ao 
325 
Boe 
a2z3 
Los 
o22 
zee 
{-3 

Ope 
Zee 
a3° 
oC 
Sp 
uy 
Py 
< 
a 
a 
q 
4 
5 
fo) 
e 


Abd... @... 97. « that | last saw 3 Cray 


Abke 


£ M.D. Mechanicsville, of "ie 
23. BURIAL, CREM, 4 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) if (3c 


REMOVAL (SPECIFY) | 
y Morganza, Md, 
24, REC'D BY REGISTRAR ‘25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
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The bottom copm 


TO ATTEND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist, al 34 6 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


. COUNTY St Mary's Rte | 0, STATE Naryland b.COUNTY age Mary's 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Drayden 30_yrs. Xx. Drayden 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes (] No R} 


he funerotditectar, 


* 


3. NAME OF First Middle 4. DATE Month 
DECEASED 


Doy Year 
" OF 
Use coprny Gabriel Turner path March 27, 19 57 
ae! 6. COLOR OR RACE 17. MARRIED [A] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeon [FUNDER LYEAR|IF UNDER 74 HS. 
Z 1 Lt in, 
Male ite wiboweD ["] ovorceo(] |March 18 1893 63. ae beabal Hours] Mi 


1a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Watermen Piney Point,Maryland | U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W.Dyer Martha M. Downs 


\ WARP ECHgeeD saa u. Cea 2) een 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
\ Yes” |""W WT" 22-20-7754 Ruth A.Dyer Drayden,Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


4A0. | 
Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under- 
lying cause lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Sees aurCesy 
oe Ch yves[] No 


20a. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port II of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
pm. 19 fot work [] ot work [J i 


——4, 


21. | certify "5 ' Page Gps deceased from___' O< Aire, Lr Pe ~ a WE Zthat 1 last saw the deceased 


Pages | and 25! 


hours offer death. 


se. remave carbon popers. 


é 


Then pl 


hed for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


alive on. : , fram the causes and on the date stated abave. 


‘burial, cremation, or remaval, ond in any event w: 


ADDRESS (Street, city or town, state) 


7 
ACTUAL 
tet —____ 4 UND) eine See eee nn ane See ee ee ee ee 
PHYSICIAN'S 

‘L. 


NAME (ys. J, Bean Ma D, 
‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
Bursar” [3/30/57 St.George's Valley Lee, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | PPPigeTTars sonateg a 
Q|W.Clarke Mattingley Leonardtown, Md. ee eo Ps, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


)3317 
02312 CERTIFICATE OF DEATH sccianeaee 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY St. M Ss MARYLAND STATE Maryland coury St. Marys 


CITY (I outsida corporate iimits, writa RURAL LENGTH OF STAY CITY {If outside comorate limits, write RURAL and glva neerest town) 
and give naarest town) (in this ptace) 


Scotland life _|xo™”" Scotland 


HOSPITAL OR ‘STREET (Hf rural give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Rural Rur al 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Veer) 
ol 


fter this 


4 hours after death. 


¥ 


istrar within 72 hours after death? 


ly! filled in by the funeral di 


jirector, the third’ copy 


DECEASED 


(ype or Print) Bve Estelle Fenhagan beaTH March 25 957 


SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH ‘9. AGE last birthdey | iF UNDER V YEAR [IF UNDER 24 HRS, 
WIDOWED, DIVORCED, Months Days Hours | Min. 
(Specify) 2 


ificate be executed with 


10a. ICCUPATION (Give kind of work 10b. KIND OF BUSINESS |, BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT 
dona during most of working fila, evan if OR INDUSTRY COUNTRY? 


retired) } if 4 ae Mary, and USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
G O00 & 


z | Mary Winters 


Q 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
{Yas, no, or unk.) | {If Yes, glve wer or dates of service) . 
no SEES ----~-- Mrs. Leola Price - Scotland, Md. 


186. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


." 
IMMEDIATE CAUSE 1) mE Ss ee | BiH. 


ANTECEDENT CAUsE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 © 1% a oa ae 
TO THE DEATH BUT NOT RELATED TO THE ~ ¢ TA) 
BISEASE OR CONDITION CAUSING DEATH. 
 —$———— eee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


vis [] no [] 


2le, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, fectory, | 2lc. WHERE DID INJURY OCCUR? (City or town} (County) (Stata) 


permit. 


transi’ 


fe be filed with the reg 


ician. 


hysi 


ing PI 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not whila 
M. |_at work at work O 


22. I hereby certify that | attended the deceased from A see ls, 19 7. , that I last saw the deceased 


.M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, steta) DATE SIGNED 


Great Mills, Maryland 3/26/5 


23. BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, or county) (Stata) 


REMOVAL (SPECIFY) 
Ridge, Maryland. . 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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y be retained by the hospital or attendi 


ry: 
TO FUNERAL DIRECTOR: The law requires that the death certifi 


. 3 


certificate has been executed by the attending physician and ¢o: 
death certificate assembly should be detached for use as a burial 


The bottom cop; 
VS AISC 1-55 10M—— 


TO ATTENDIN 


nson= Leonardtown, Md. __ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 318 
03313 CERTIFICATE OF DEATH sss tacneled 4 Ie 


1, PLACE CF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY t Ma rt s MARYLAND 0. STATE Maryland b. COUNTY St a Mary s 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib « CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


“Leonardtown 4 hrse _ Rural Hollywood 


d. NAME OF HOSPITAL (If nat in hospital, give street oddrets) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM?, 


Mary's Hospital / ves] NOT 


3. NAME OF First Middle Lost 4. DATE Month ry Yeor 
DECEASED 


(Type or print) Allen Bruce Hanger dam March 9, 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED RI NEVER MARRIED [-] | 8. DATE OF SIRTH %. rey IF UNDER 1 YEAR] IF UNDER 74 HRS. 
Male White |woowen overt | Oct. 29,1905 4 fsck Vans 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 


tenant Comman: Virginia U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edwin Hanger Annie Myers 
ia woe zee | SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
/ |_¥e Ww2 s Lucile T,Hanger RDL Hollywood, Md, 


18. CAUSE OF DEATH [Enler only one cause perdine for {0}. (b), ond (c)-} 


PART |, DEATH WAS CAUSED 8Y: .| 
IMMEDIATE CAUSE (o} Mi Ua @ 


' funeral 


led in by 1 


Pages 1 and 24 


bon papers. 
i death. 


ag 


Then please rer 


riol, cremation, ar remaval, and in ony event within 72 hours al 


DUE TO 


? 
Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under ( OVE TO 


lying couse fost, te 


+) 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)/19. WAS AUTOPSY 
PAM AL Or bNOuys day GMAGIMG: yes [] NO, 


20c, ACCIDENT WAS UNDERLYING 0) ‘20b. DEBCRIBE HOW INJURY OCGURRED. (Enler nature of injury in Part tor Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
Hour on. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work [J H 


21. | certify that | attended the deceased from._/ 192 2, to FM Gr ___., 1927 that | last saw the deceased 


alive on..G_} Os. = ee =p) and that death occurred ot Bel. AM, from the couses ond on the date stated obove. 
* y s ADDRESS (Street, city or town, state) DATE, SIGNED 


Dias 
Henan _ Vy D.. W215 7:. 


PHYSICIAN'S. 
NAME (Type! Jos Me —D 

220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City. town, or county) (Stqte) 
repovasce” | 3/13/57 Arlington National Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR bREGISTRAR'S SIGNATYRE 
W.Clarke Mattingley Leonardtown, Md. ons Az (fla A 
«, 


ched for use as the burialtransit permit. 
MEDICAL CERTIFICATION: 
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page 3 should 
the reglstrar pri 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C3314 CERTIFICATE OF DEATH olentne 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
, COU! a. STATE 


St. Maryts MARYLAND Maryland °°" st Mary's 
b. Tk to {iF lad limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
ove gitetnad : 
Heonardtow 1 day / Rural Oakley 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e fe begopie 
‘ARM 


OR INSTITUTION St. Mary's Hospital f ves No] 


3. NAME OF First Middle Lost 4, DATE Manth ‘Day Year 
DECEASED 


Tso ein) Jared Jameson fan March 2 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male Colored |woowen Oo pivorceD [} July 2 ’ 1889 67 na Cala Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“farming oe Farm Maryland U.S.A 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: 


Philip Jameson Ann Mohoney 


rs WAS paccoxt add ai U. Sy ~~ so 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| | Yes ‘ hie Mrs Fannie W.Jameson Oakley, Md. 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (s).] INTERVAL BETWEEN 


z ONSET AND DEATH. 
PART {. DEATH WAS CAUSED BY: yr ; re 
IMMEDIATE CAUSE (o] tld 


be Filed wit! 


he funeral directai 


# 


Pages 1 ond 2s! 


fter death. 


Then please remave carban papers. 


LJOx% DUE TO 


Pe 
uy ‘ 
Conditions, if any, which w Loe mn ovr 


gove rite to immediate 
caure (0), stating the under. (| DUE TO 


lying couse last. {e. 


Pant Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AuTORSY 
yes] no 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part tor Port It of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sao a eR A 
2c, TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote) 
Have 9. 91, While Not while factory, street, office bldg., etc.) fl 
Pim. jot work [7] ot work (} 1 


” 
21. | certify thot | attended the deceased from. Bis 19.5%) 10. AG, 19.527. thot | last saw the deceased 
olive on. LMart 257. ond thot deoth occurred of.___. fram the causes and on the date stoted obove. 


AQORESS (Street, city or town, sate} OATE SIGNED 
Sin C8 tog = Se, (le, led. al S> 
PHYSICIAN'S fii 
NAME (Type) eee ees ——(estissssi(‘(‘(C;CtC# eS ee eee ee 


2c. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stotey 
pina |3/5/57 Oakhey, Maryland 
_  ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 2éb, REGISTRAR'S SIGNATURE 
YK W.Clarke Mattingley Leonardtown, Md. ee ETON en PL, gti- 
7 4\ 


rial, cremation, ar remaval, and in any event within 72 haurs 
MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 
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4 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03320 
shes CERTIFICATE OF DEATH is a lagen 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Ste Marys MARYLAND STATE Maryland counry St. Marys 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporete timits, write RURAL and give neeres! town) 
and give neerest town) (in this plece) OR 


Leonardtown Xa TWN Leonardtown 
HOSPITAL OR ‘STREET {if rurel give focetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS St. Marys Hospital Rural 


NAME OF irs) (Middle} (asi) 4. DATE (Month) (Dey) (Year) 
DECEASED 


(Type or Print} Harr Mitchell Jones Beara 8/3 9 Oo? 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [JF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 84 Months | Days Hours | Min. 


male white See married 7 October 1872 yn. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY ? 
ried) Retired Merchant Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Williem H. Jones Laura A. Biscoe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) {It Yes, give wer or dates of service) os 
no ---- Virginia B.Jones- Leonardtown, Md. 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “ 5 ONSET AND DEATH 


> | 4 IMMEDIATE CAUSE a) ba ane CL) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) é LE Loin’ pees. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ees. 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] NO 
21a. ACCIDENT WAS UNDERLYING C1 | 2b. PLACE (Home, ferm, fectory, | Zle, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


After thi 


ath. 


led in by the funeral director, the third copy of- thi 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M ~~ 


if 


ith the registrar within 72 hous after de; 


ith certificate be executed with: 


— 


me) 


certificate has been executed by the attending physician and completely 


# 


INSTRUCT 


C 
,*) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
White Not while 
M_| etwork C] at work O 


22. 1 hereby certify that | attended the deceased from....péfud Ht. to. MM dhthe..cF.., 19.15.20 that | last saw the deceased 
alive Oh. 4, 19.0..£... -wp and that death occurred at. 3¢..2M, from the causes and on the date stated above, 
SIGNATURE ADDRESS (Street, city, town, stete} DATE SIGNED 


The law requires that the death certificate be 
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TO FUNERAL DIRECTOR: 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete} 
3/5/57 St. Paul Cemetery Leonardtown, Md. 
TRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
La EC q P.B, Robinson - Leonardtown, Md. 


BUI ., CREMATION, 
REMOVAL (SPECIFY) 
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neral director, 
be filed with 
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Pages | and 2 # 


Then please remave carbon papers. 


After this certificate has been signed by the attending physicion and completely filled in by th 


hed for use as the burial-transil permit. 


‘@: 


the registrar pri 
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TO FUNERAL DIRECTOR: 
page 3 should 


rial, cremation, or removal, and in any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a 3 2 1 
19970 CERTIFICATE OF DEATH RE A a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


SCO tae eeerh marvano |] > Sor] and * COUN St. Mary's 


b. ieigd FS (If outside Rees limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
L of jive nearest! town 
Leonardtown 2 days St. Inigoes 


d. NAME OF HOSPITAL (!f not in hospitel, give street address) "  d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION . ON A FARM? 
St. Mary's Hospital ves C] Not 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


(Type or print) Bertha C. Milburn BEaTH March 16 2 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED AL. NEVER MARRIED [-] [8. DATE OF BIRTH 9. en IF UNDER 1 YEAR| tF UNDER 24 HRS. 
irthday! 
Female olored |wown DivorcED [J 1905 5 yrs. el 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


) nese Wte if retired) Home Maryland U - s § A ‘ 


/V13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


S. Cullison Harriet Hopewell 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ie. CP? Rais Charles I.Milburn St.Inigoes, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c] + INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: ONSET » OtATH 
IMMEDIATE CAUSE (o] 


i DUE TO 
Conditions, if ony, which 
gove rise to immediate 
cause (0), stoting the under- 


DUE TO 


tying couse lott. @ : J LO4G> 
Paar II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Bsa oat 
yes] nol) 


200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour op. While Noten, foctory, stree!, office bldg., etc.) " 
pm. 19 Jot work [1] ot work 1 


N 
21.1 on es attended the deceased from. Agia. 1 _ WOK, to. 4s Sh. 19.2 fhaat | last saw the deceased 
olive on, pe 4 id that death occurred an 2. .M, fram the causes ond on the date stated abave. 


ruscans Wijliam H.Patrick M.D. Lexington Park, Maryland 


Zo. BURIAL, Byalians 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
purvar” | 3/18/57 Mt. Zion St. Inigoes, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D pY REGISTRAR | 24b_REGISTRAR'S SIGNATURE 
“Y 4 


W.Clarke Mattingley Leonardtown, Md. an SI \ “an OV Macca y 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 3 2 2 
in C3317 CERTIFICATE OF DEATH 


a? 


Reg. Dist. Noms A 


PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o] 


ti eny. wi DUE " iB et ry: if se : f Fe 
gove cite to immediote re) F ze - 
Fob SONI DYE 2 Na ae > 


sé 
#5 ee 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. Hf institution: Residence before adminion) 
2 he b. COUNTY <. 
53 Ma: MARYLAND “Marylan Gl St. Mary's 
Be b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town] 
5 3 RURAL and give nearest town) 1 
eonardtown 8 hrs. 42. Lexingtom Park. 
rs d. NAME OF HOSPITAL [If not in hospital, give street addres) d. STREET ADDRESS, fe. IS RESIDENCE 
= / OR INSTITUTION ON A FARM? 
ay Mi / yes (] no (1 
5 3. NAME OF First Middle lost 4, DATE Month i Yeor 
3 (Type or print) Jack Albert Neal death March 19 57 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yoors [IFUNDER 1YEAR PORE area 
= (ate Months] Days | Hours | Min. 
4 Male White  |wrownth  ovorceo gg Wan. 20,1904 5 ‘a 
ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gt during " iyi seeing * en if retired) 
o8 / ayer New York U.S.A. 
F s 14. MOTHER'S MAIDEN NAME 
Be i Unknown 
: 
8 . ]17. INFORMANT Address 
£ Ronald J,Neal 4010-38th. St.Brentwood,Md. 
8 18. CAUSE OF DEATH [Enter only one couse line for (0). (b),, ().] INTERVAL BETWEEN. 
2 ONSET ANP DE 
e 
§ 
z 
= 


couse (0), stoting the under: 
lying couse lost, 


: After this certificate has been signed by the attending physician and campletely filled in by 


urial, crematian, ar removal, and in any event within 72 


pe 
c = 
z & ra Part IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAVDISEASE ZONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
£ 3 5 4 ves XJ No 
Pos 3 fie ACCBENT Was S UNDERLYING F)_[70b, DE ie INJURY OCCURRED. Ep nate of injury in Yar Vor Por tof em a 
a iS | (iF eftHer, NOTIFY MEDICAL EXAMINER) Cot\ YolsS1en of a Ct ed Syed hes . 
3 3g Poe. TIME OF INJURY” Mgoth, Day. Year| 20d. INJURY OCCURRED __[20e. PLACE OF INJURY ‘Home, form. {20F. (City or town) {County) (Store) 
sf /eltl at vo] hii Misty lines Aad leh Greeti] Ie 7 
8 Zit cay Klin ts desea from: LLU arct- 98 7, phe [Uf 2, 19 7 that | lost saw the deceased 
= alive on. i yp pe e at death occurred at_j.. 2M, fram the causes and on the date stated above, 


a rw ADDRESS (Street, own, ay DATE SIGNED 
ACTUAL Mad. 
=. SIGNATI WD, oo eee beth ecn Mee eee ae eee ee es Et oe 
NOUAE (type) Ernest Rehm M.D. Leonardtown , eeiiah 


Ro. oi ey tea a 2b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY Wy LOCATION ae: town, or county) Vid 
Buriat” | 3/15/57 ady 5 LVECL 


\/ 973. FUNERAL DIRECTOR'S SIGNATURE ~e 24a. “a mae] R me, MATURI 
VS als. \ jW.Clarke Mattingley Leonardtown, Md. AVX 


Lat SN 


may be retained by the haspital ar atte: 


TO FUNERAL DIRECTOR: 
poge 3 shauld 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


cent 


be filed with 
3 after death. a 


Then please remave carban papers. Pages 1 and 2s! 


nding physician. 


rial, cremation, ar remaval, and in any event within 72 


hed for use as the byrial-transit permit. 


%: 


the registrar prio 


may be retained by the hospital ar 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4, 
page 3 shauld b 


V5 Al5 (4) 
15M 9/55 


Ba 
heme 


oy |Station, Hospital, USNAS, Patuxent River, Mdlow 


x 


1, PLACE OF DEATH 


“st. Mar 


2 
MARYLAND 


b. CITY OR TOWN (if outside oe Timits, write 
RURAL and give neorest town) 


¢. LENGTH OF STAY IN Ib 


0. STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


USUAL RE; sed lived. 


we besyy 
AY KS 


. IF institution re er 
b. COUNTY Reve rres ae" 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest a! 


re 


Reg. Dist. No. 


Vv 


atuxent River hrs PSENAGKX KRACK KREVEY Arkington ‘ 
d. NAME OF HOSPITAL (|f not in hospitol. give street oddress} | d. STREET ADDRESS i: Is RESIDENCE 
OR INSTITUTE ION, ON A FARM? 
on VILKEKXXMEMO 5036 Milton Ave. sO Nom 
3. Nae oF First Middle Lost 4. sig Month Doy Year 
os aa) Thomas James PENDERGRASS | om = March 49 57 
9. AGE (In yeors 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 
is asiarwoowe—] —_ ovorceo Q) March 1957 


10a, USUAL ‘OCCUPATION ‘Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Infant 


lost cae 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys 
mm 5b 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


nian 
13. FATHER'S NAME 


ayne P, PENDERGRASS, TEC USN 


Va 


MOTHER'S MAIDEN NAME 
Marguerite Lois 


17, INFORMANT 


SIMPSON 


Address 


¥ WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) UF yes, give wor oF dates of service} 
NO One 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} 
PART |, DEATH WAS CAUSED BY: 


Cardio-Respirato 


INTERVAL BETWEEN 


Zz 


hrs +3” eo" min 


tMMEDIATE CAUSE fe 
DUE TO 


17 


Conditions, if ony, which 
gove rise to immediote 
cetse (o}, stoting the under 
lying couse lost. 


»__Prematurit 
DUE TO. 


{c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19, WAS AUTOPSY 
PERFORMED? 


yes) not] 


foctory, 


MEDICAL CERTIFICATION 


[20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
Hour o. m. White Not site 
p.m. lot work [7] Oo work 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SENATUR Po eo mo, Station Hospital, USNAS, 4 March57 
i 
sar C.W. FREEBY LT MC USNR Patuxent River, Maryland ___.. pane 
Zic| NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
a% ~6- Ebeneze Great ie Maryland 
75. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS. a, REC'D BY pe 


3-0 5030, 


-KV/ 


21. | certify that t attended the deceased in face March-.-.. 1957, 1304 
alive ok March __, 1, and that death accurred at_L20 03h, fram the 


200, ACCIDENT WAS eee oor 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Home, form, es (City of town) 


street, office bldg., etc.) 


eka 19.5 7that | last saw the deceased 


(County) tote) 


causes and an the date stated abave. 


iW ‘A Avaang 


eS6l TT atti 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 . 3 
CERTIFICATE OF DEATH ictal 28 


1. PLACE OF DEATH 2. aaeey tecteps (Where deceased lived. If institution: Residence before admission) 


o. COUNTY b. COUNTY 
St Mary's ABNER “Maryland St. Mary's 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ea give ny 1 town) - 
eonardtown 6 days X2 Abell 


d. NAME OF HOSPITAL (1f not in hospitel, give street address) d. STREET ADDRESS e. . ogi es 
OR INSTITUTION ; ON A FARM? 


St. Maryés Hospital f ves] NOOK 


3. NAME OF First Middl tot 4. DATE Month y 
DECEASED bis nt ont oy ear 


{Type oF print) Lloyd Joseph Quade bam March 


1 197 
ZI 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Oo B. DATE OF BIRTH 9. ee rio Py 1f UNDER 3 YEAR] IF UNDER 24 HRS. 
a randon | Mppths] Dox Min. 
Male White wioowen[} _worceo KE) | Jane 29,1901 ee el 


Oo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign L2e a CITIZEN OF WHAT COUNTRY? 
durin, st of a4 iy epe if poe 


ore fk Maryland U.S.A. 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


\ Thomas Quade Victoria 


ie WAS pectas tt ee IN U.S. ANTES Ponce 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
O meee ptt eae sole inal 
fe) No Jos ash Dunn Leonardtown, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


% 


be filed with 


the funerol director, 


¥ 


in 24 haurs ofter death: Poge 4 


Poges 1 ond 2 


te be executed wi 


in 72 hours after death. 
Lame 


PART. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE o 


4 Ve x DUE TO 


Ganditions, If ony, which 
gove rise to Immediote 
couse (0), stoting the under- ( DUE TO 


lying couse lost, {ey 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(] no[] 
20a. ACCIDENT WA: UNDERLYING £1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port I of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED — |20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
Hour. 1. While Net while faclory, street, office bldg., ool 
p.m. 19 Jot work [] ot work} 


21. | certify that | ottended _ deceosed from. 2, 19.52 aoe [~e £5, 193 Dthot | last saw the deceased 
=. 


olive ie a ae -- 123-2, ond thot deoth occurred ot... ZAM, from the couses ond on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Then pleose remove corbon papers. 


-tronsit permit. 


|, cremation, or remavol, ond in any event w 


MEDICAL CERTIFICATION: 
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‘ached for use as the burial: 


PR: 
‘buriol 


# 


poge 3 should bi 
the registror pri 


PHYSICIAN'S 
Re ee ee aes a a So Spee RES EG 


To. oY oe 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ei {(Stote) 
3/5/57 Bushwood 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR 

W,Clarke Mattingley Leonardtow, Ma. eae a red RISD 


5 
fe 
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TO FUNERAL 


ood 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 0 . = 9 5 
93°() CERTIFICATE OF DEATH eastern 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o, COUNTY St. Ma ‘4 Pistia ©, STATE Narciead b. COUNTY St. Mary's 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Callaway 


RURAL and * Rearest town) 
d. NAME OF HOSPITAL (If not in hospital, give slreel oddress) ¢. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


allaway 20 yrs. 
OR INSTITUTION 
ves) No) 


. NAME OF Fint Middl 4. DATE Y 
DECEASED di le lost Month Doy as 


(Type or print Ma Alberta Redman tam March 22, 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [JL NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| tF UNDER 24 HRS. 
: 4 ee mths vs 
emale Whit wow} ovorctoD| |Nove 27,1881 a ed 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House wife Home Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Frederick French Laura Virginia Gaunt 


Page Pe ti ee ee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
No None Thomas W. Redmah Callaway, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: . SS ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
Hoey UE TO 


Conditions, if ony, which rs 
gove rite to immedicte 
couse (o}, stoting the under. ( PUETO 
lying couse last. a 
Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]]19. WAS AUTOPSY 
: 


ves) no] 


‘al director, 


fe Tie with 


feo 


{ 


Then please remave carbon papers. Pages 1 and 2 


> 


MEDICAL CERTIFICATION. 


20a. ACCIDENT  Soprey o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20. (City or town) {County} (Stote} 
Hour 0. 1. While Nat while factory, street, office bidg., etc.) ! 
Pom. 19 fot work [] at work [J ' " 


21. | certify thatd attended the deceased from... ! hot | lost saw the deceased 
alive on 1242, &hd thot deoth occurred af 7__._M, from the causes ond on the date stoted obove. 


ADDRESS (Street, city or town, stote) ATE 


After this certificate has been signed by the attending physician and campletely filled in by th 


hed for use as the burial-transit permit. 
rial, cremation, ar remaval, and in any event within 72 hours ofter death. 


4 = but 


page 3 should b 
the registrar pri 


3/5 
PHYSICIAN'S P. Great Mills, Maryland 7 


Pe a RE A a a eee 


NAME {7; 
No. ee cue ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county} (Stote) 
Ae at 25 [57 St.George's P.E. Valley Lee, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D/BY REGISTRAR ‘Zab, Ri TRAR'S SIGNATOR ha 
W.Clarke Mattingley Leonardtow, Md, mfe YHA 
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TO FUNERAL DIRE; 


i 
a 


a 


8A nvaund 


1° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 3 9 
921 CERTIFICATE OF DEATH aaa 35h re 


gove rise to immediote 
couse (0), stoting the under- 


tying couse lost. a 


ee 
ae 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inlittion: Residence before odmition) 
= Gu °. b. IN’ 
52 : arvl= MARYLAND Maryland coun’ St. Mary's 
Bs B CITY OR TOWN (IF cutie corporate limit, write Tc, LENGTH OF STAYIN 1B || ¢. CMY OR TOWN {If ovhide corporate limits, write RURAL ond give neared! town) 
3 URAL ond give nearest town! : Y i 
é ural yy? b anicsville 
2 eonard Am omee R X2, Mech ce 
d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
~ i OR INSTITUTION. 3 . f O§,A FARM? 
aS / St. Mary&s Hospital i YE No [] 
ce 
55 3. NAME OF Ficst Middle Last 4, DATE Month Boy Year 
Do DECEASED OF 
=% (Type or print) James T. Thompson care March 8, 19 57 
ao 5. SEX 6. COLOR OR RACE |7. mARRIEDE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors TE UNDER 1 YEARTIF UNDER 24 HES 
a ane 1 in. 
Ba Male ite winowef] — ovorceo cy July 8 , 1872 oF sang bi 
E ge 100. ria Se ele (Giv ne ot ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
= luring ‘of working life, even if retire 
28 = / | Parking Farm Maryland U.S.A. 
2 : 
o 3 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 8 3 
oe I James T. Thompson Sofia Dixon 
28 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
S fet, 10. 6F ynknown} Iif yes, give wor or dotes of service) ; 
25 No None Mrs Leon Wood Mechanicsville, Md. 
23 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c}-) 7) INTERVAL BETWEEN 
ga PART |, DEATH WAS CAUSED BY: Me A 
oe IMMEDIATE CAUSE (o] 
£e “ . DUE TO 
5 Conditions, if any, which 0 
z 
: 
44 
= 
5S 
3 
a 
4 
oO 
2 
° 
3 
g 
Fj 
Lj 
= 
s 
= 
= 


burial, cremation, or removal, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Z 
& 
ale 
Soe 
225 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o)|19. Was AUTOPSY 
£33 3 yes] no 
Po2 = [200 ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! Por Port Il of item 16.) 
BS & | OR CONTRIBUTING LC] CAUSE OF DEATH 
g22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 es 
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Vayace 


y be retoi 
ages, ond 2 with the registror prior 


©) 


IEP: 
Ss ite WAS: Ly Seaway Fee IN U.S. AU Force? V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oh in | Wes Paget untnowr Pda oath aces / 
Tas O fa 37-0 THRE Mir Kin sav CAtlawe. (ho 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] Arrenvas ncrwien 
PART |. DEATH WAS CAUSED By: 7 
(2 IMMEDIATE CAUSE (0) S y oF 
J 


Item 18. Give Pages 1, 2, ond 3 ta the funeral directar. 


vad ‘x DUE TO 


gave rise to immediote coure 
(0), sloting the undertying( DUE TO 
couse fost. ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nap t9. Mea) eee 
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